.5, No.300

10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

4

FILED AUG 11958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD glilglFlCATE OF DEATH

wRFOL7S87.

PP —

1003 s

BIRTH NO. REG. DIST. —  ~ _PRIMARY REG. DIST. WO. — " Repistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lnetitution: residence befors
a. COUNTY a. STATE Mi Smuri . b, COUNTY / adaobelon).
b. CITY (f cutsids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. I Residence within limits of
towrakip)| ST this ph OR "oty ted jown?
oWy St. Louis, Mo. 96 dagews  St. Louis, e
FHé.SLPr_!{\AhII_E OF (If not in hespltal or institntion, give strect address or losstion) ASJ[I)H]%EI’ (! rarm), mhve location)
gg NeTiToTion  Sto Louis Chronic Hospital#] 22375 2815 Park Ave.,
3. NAME OF a. (First) b. (Middle) i c. {Last)
DECEASED 0 4. DATE (Month)  (Day) (Yem)
{ Type or Print} KElizabeth ilson DEATH July 19 1958
5. SEX A 6. COLOR QR RACE | 7. #iﬂo%%gg IglE‘\;ggcfégRRlED. 8. DATE OF BIRTH 9-&(3&&;:0-:- IF UNDER | m F UNDER 14 HXS.
‘ U, (Bpycify} t ¥) Mnnthl] Hours | Min.
Femal White Widowed ‘7), 7/9/1871 87 yrs |
102. USUAL OCCUPATION (Giehizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. C1
domdnrin.mmo!-orki_n;luu.onnnﬂnd';:;) - DUSTRY {Cixy and Stute or Foreign Cmuuy) COLR%%[;?FWHAT
Hougewife Own Home Mo. UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
' SiRxgepowen Henry Hile Tnipewn Susi !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (I{ yes, give war or dates of service) NO. R
no Ellis Stackhouse 1920 Louisiana Ave,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_Entm-on]yonemmw 1. DISEASE OR CONDITION . "y . -
line for (a), (b), snd (¢) | D'RECTLY LEADING TO DEATH®(g) 16T £ Sheso.
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbfdhcondiﬁom, if ang, giogng DUE TO ()
a8 heart failure, asthenta, | Tiee o the above caue (a) stating ;
de. It means the dig. | the underlying caue last. 51 .S-J( H
ease, injury, or complica- DUE TO (o) 4 .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not * :
_related to the diseare or condition causing death., ld-wg'—w 2o =g, o
19a. DATE OF ?P'F%ﬁh 19b. MAJOR FINDINGS OF OPERATION . 2. éﬁ'OPSY? e
. - g- ly 22 E - CLA. ves [ ] wo M
21a. ACCIDENT (Bpecity) 21b. PLAC INJURY to.g..inorabout | 21c. (CITY, TOXX, OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE homs, farm, fagtory, strest, affce hldg. et}
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Juix 19, |

2. I hereby certify that I atlended the deceased from December 159 51 o July 19,

, 18 58 that I last saw the deceased

i
) and that death occurred ai _9_09.Buufrom the causes and on the date stated above.

alive on 19
23a. SIGNATURE (Degroe o t!tleb 23b. ADDRESS Zic. DATE SIGNED
e . D. 8804 7/2 0/5%
11{13"5 URIAL. CREMA- | 24, DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢r county) (5tate)
. {Bpwalty} 3 .
Removal 7/22/58 ,Memorial Park St. Louis, Co., Ma,
DATE RECD BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' 8 SIGNATURE AODRESS
mag "E.J.Schnur 3125 Lafayette Ave.

{Licensed Embalmet’s Staterment on Reverse Side)




r:“

STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer NoO,..ovvanennen-

................................

.working under my personal supervision..

Student ..coceeeieseriaiiiaraaiaarasrarca e
Signsture of Student Embalmer

Licensed Embalmer No‘97f -

. | .i. _ P. O. Addres?g/;‘-‘\&%

.Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated abave,




